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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 817.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of Fiorida
in order 1o change its registered office or registered agent, or both, in the Siate of Florida.

1. The name of tae corporation, FLORIDA HEALTH SCIENCES CENTER, INC.
2. The principal office address: TAMPA GENE_RAL HOSPITAL
ONE TAMPA GENERAL CIRCLE, TAMPA, FL 33606
. 3. The mailing address (if different): PO BOX 1289
ATTN: CONTROLLER, TAMPA, FL 33601

4. Date of incorporation/qualification: 07/09/1997 . Document number: N87000003841

5. The name and street address of the current registered sgent and registered office on file with the
Florida Departmem of State: (If resigned, enter resigned)

DIXON, JONATHAN, 111, ESQ
ONE DAVIS BLVD., SUITE 401
TAMPA, FL 33606 e

6. The name and street address of the new registered agent (If changed) and for registered office <
(if changed): . : g

a7l \
CF REGISTERED AGENT, INC. | T B
100 S. ASHLEY DRIVE, SUITE 400 2 2
P.0O. Box NOT accepablc -é:« =
TAMPA, FL 33602

The street address of jts _rc%istercd office and the strect address of the business office of its registered agent,
as changed will be identical. )

Such c‘ha:ﬁ: was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change. :

oot O dx.ru‘.hf ﬁo,m mﬂn plfJ B E‘/Pof

I hereby accept (he appointment as registered agent and agree to act in this capacity.

I furthér agrée to comply with the provisions of all statutes relative (o the proper and compiele
performanze %’. my duties, and I am familiar with and accept the obligation of my position as registered
agent. Or, /a{ is document is being filed merely (o reflect a change in the regisiered office address, |
hereby £Qnfirm thaf the corporation has been notified in writing of this change, .

/&"/?D;Q/ '

on behalf of an entity:

Joyce F. Bentubo
Typed of Printcd Nome

» * « FILING FEE: $35.00 » * »
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